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Radnorshire  County  Council 
Education  Committee. 

Annual  Report 

OF  THE 

SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  ENDED 
31st  DECEMBER  1912. 


Llandrindod  Wells  : 

Printed  at  the  “ Radnorshire  Standard  ” Office,  High  Street. 


To  the  Chairman  and  Members  of  the  Education  Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 


I have  the  honour  to  present  to  you  my  Second  Annual  Report,  that 
for  the  year  ended  31st  December,  1912,  on  the  Medical  Inspection  of  the 
children  attending  the  Elementary  Schools  of  Radnorshire. 


The  population  of  the  County  according  to  the  revised  Census  of 
1911  was  22,590.  The  area  of  the  County  is  301,165  acres,  and  it  is 
divided  up  into  eight  districts,  three  of  which  are  urban,  and  five  rural. 
The  distribution  of  the  schools  is  as  follows  : — 


URBAN  DISTRICTS. 

Voluntary.  Council. 


Knighton  (with  three  departments)  1 0 

Llandrindod  Wells  1 0 

Presteign  2 1 

RURAL  DISTRICTS. 

Colwyn  4 2 

Knighton  10  5 

New  Radnor  5 3 

Painscastle  6 0 

Rhayader  8 3 


Total. 

1 

1 

3 


6 

15 

8 

6 

11 


37  14  51 


The  number  of  children  that  can  be  accommodated  in  the  schools  is 
4,507.  During  the  present  year  a new  school  will  be  opened  in 
Llandrindod  Wells  so  that  the  accommodation  will  be  increased  by  200. 


The  average  attendance  for  the  County  during  1912  was  3,014,  the 
number  of  children  on  the  Registers  being  3,542. 

Four  main  groups  of  children  were  inspected  during  the  year,  viz., 

(1)  those  about  the  age  of  5; 

(2)  those  about  the  age  of  7 ; 

(3)  those  about  the  age  of  10; 

(4)  those  aboflt  the  age  of  13. 

These  children  comprised  those  born  in  the  years  1907,  1905,  1902, 
and  1899.  Entrants  born  later  than  1907  received  a special  examination 
but  a more  complete  examination  was  reserved  for  the  following  year, 
ivhen  their  routine  medical  inspections  would  begin.  In  addition, 
children  who  were,  in  the  opinion  of  the  Head  Teachers,  in  need  of 
special  examination  were  medically  inspected.  In  the  tables  showing  the 
numbers  of  children  medically  inspected  there  is  no  separate  classification 
of  those  examined  in  routine  and  those  specially  examined. 

During  the  year  1912  the  total  number  of  children  examined  was 
1,314 — 687  boys  and  627  girls.  In  1911  the  numbers  of  boys  and  girls 
-examined  were  respectively,  573  and  590 — 1,163. 
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I anticipated  examining  many  more  children  last  year  but  as  I was 
only  able  to  visit  each  school  once  in  the  year,  this  was  impossible.  I 
may  here  point  out  that  it  is  the  desire  of  the  Board  of  Education  that 
each  school  should  be  visited  for  routine  inspections  twice  during  each 
year,  as  well  as  at  other  times,  as  may  be  necessary,  for  the  important 
purpose  of  “ following-up  ” the  children  who  have  been  found  to  require 
medical  treatment  for  defects.  So  far  these  last  and  very  necessary 
visits  have  not  been  possible.  Up  till  the  present  time  I have  had  to  do 
not  only  the  medical  inspection  of  the  school  children  but  also  all  the 
Clerical  work  in  connection  therewith,  and  1 find  that  this  work  takes 
lip  about  half  my  time.  In  order  that  adequate  time  may  be  placed  at 
my  disposal  for  the  essential  portion  of  my  duties  as  School  Medical 
Officer,  I suggest  that  I should  be  provided  with  a clerk  to  take  over  all 
the  routine  clerical  work. 

During  1911  and  1912  I endeavoured  to  do  my  work  in  the  County 
with  the  aid  of  a motor  bicycle,  but  in  my  hands,  at  any  rate,  this  has 
proved  very  unreliable.  Owing  to  frequent  breakdowns,  not  necessarily 
of  great  importance,  and  to  the  bad  state  of  many  of  the  roads  leading  to 
the  schools  such  delay  has  resulted  that  on  various  occasions  I 
have  been  unable  to  keep  my  appointments.  Since  the  beginning  of  1913 
all  my  travelling  has  been  done  by  means  of  the  railway  service,  where 
this  has  been  available,  and  by  hiring.  It  has  thus  been  possible  to  do  the 
work  more  expeditiously  and  without  the  risk  of  not  keeping  appointments. 
In  order  to  get  about  the  County  in  this  way  I do  not  think  my  present 
allowance  for  travelling  expenses  will  be  sufficient  and  I beg  to  suggest 
that  instead  of  a fixed  annual  allowance,  I should  be  paid  the  actual  travel- 
ling expenses  incurred. 

My  visits  to  the  Schools  for  the  purpose  of  medically  inspecting  the 
children  invariably  disorganised  to  a greater  or  less  extent,  the  ordinary 
school  work,  but  notwithstanding  this  I received  much  help  from  the 
teachers.  In  some  cases  it  was  possible  to  have  the  use  of  a separate 
class  room  for  the  inspections  but  where  such  was  not  available  the  school 
work  had  to  be  suspended.  A great  deal  of  the  clerical  work  the  teachers 
took  upon  themselves  in  connection  with  the  medical  inspections  and  their 
help,  willingly  given,  has  materially  assisted  me.  I here  wish  to  express 
my  thanks  to  the  teachers  for  their  valuable  assistance  to  me  in  my  work- 

I am, 

Your  Obedient  Servant, 

LAURENCE  W.  POLE,  M.B.,  D.P.H., 

County  Medical  Officer  of  Health- 
School  Medical  OfRcer- 

Courzty  Buildings, 

Llandrindod  Wells. 

9th  May,  1913. 
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REPORT. 


The  time  taken  to  examine  each  child  varied  considerably,  as  some 
children  required  a more  prolonged  examination  than  others.  Generally 
16  to  18  children  were  examined  in  each  forenoon  and  afternoon. 

The  number  of  children  medically  inspected  is  set  out  in  the  accom- 
panying table. 

Number  of  children  medically  inspected  arranged 
according  to  age  and  sex. 


Age. 

Boys. 

Girls. 

Total 

3 

3 

2 

5 

4 

18 

24 

42 

5 

58 

56 

114 

G 

106 

86 

192 

7 

96 

86 

182 

8 

15 

22 

37 

9 

104 

97 

201 

10 

92 

77 

169 

11 

14 

9 

23 

12 

95 

91 

186 

13 

82 

78 

155 

14 

4 

4 

8 

All  Ages. 

G87 

627 

1,314 

Clothing  and  Footgear. 

With  very  few  exceptions  the  children  were  well  clad  and  shod. 
Deficient  or  dirty  clothing  was  noticed  in  the  case  of  7 boys  and  10 
girls.  As  I remarked  in  my  last  year’s  Report  the  parents  generally  send 
their  children  to  school  on  the  day  of  the  medical  inspection  in  a clean 
and  tidy  condition.  My  attention  has  been  drawn  by  teachers  to  the  nice 
appearance  of  certain  children  who  on  ordinary  occasions  are  not  so  clean 
nor  so  well  clothed.  Probably  if  the  teachers  were  to  enter  on  the  Medi- 
cal Inspection  Schedules  their  opinion  of  the  clothing  as  regards  its 
sufficiency  or  cleanliness  a somewhat  different  tale  might  be  told.  While 
on  this  subject  I should  like  to  refer  to  “ over  ’’-clothing  of  children. 
^This  especially  is  found  in  the  case  of  girls.  Many  articles  of  clothing 
.can  be  peeled  off  some  children  which  cannot  serve  any  good  purpose  if 
warmth  is  the  object  desired.  A number  of  thin  cotton  or  linen  garments 
do  not  serve  the  same  useful  purpose  as  one  or  two  woollen  garments. 
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fnTLbn/r.nTTr  y Wfar  aumodlficat>on  of  girl’s  stays  and  on  question- 
warmth  P cmt 1 ha^e  often  been  toId  that  they  are  worn  for  the  sake  of 

Sd  be  dkrarlrf  68  T Ter  ta^e  the  place  of  wooIlen  garments  and 
child’s  hart  and  ehd;  ?S’  bealdes  acting  as  a weakening  influence  on  the 
?'ldlba.ck  aad  chest  muscles,  they  may  interfere  with  the  expansion  of 

“Garment  ”"r  C?!fe  tbe  chlld  t0  become  round  shouldered.  This 
garment  should  not  be  worn  by  boys  or  girls  while  they  are  at  school 

easilf  he'd8  rap')d  y'u-  ^ slmP,er  method  than  that  usually  followed  could 

and  wMchdwn,Sfdd  m W,0Uld  not  interfere  with  freedom  of  movement 
and  which  would  provide  the  necessary  warmth. 


Nutrition. 


Nutrition. 

Boys. 

Girls. 

Total. 

1912. 

1911. 

1912. 

1911. 

1912. 

1911. 

Number 

Per  cent 

Per  cent. 

Number 

Percent 

Per  cent. 

N nmber 

Percent 

Per  cent. 

Good 

425 

61*9 

731 

484 

77*2 

87-3 

909 

692 

77-9 

Fair 

159 

23-1 

172 

99 

15-8 

12-4 

258 

19-6 

14-7 

Bad 

103 

150 

9-6 

44 

7-0 

5‘2 

147 

11-2 

73 

The  results  are  not  so  good  as  those  for  the  previous  year,  but  as  was 
the  case  in  1911  the  nutrition  of  the  girls  is  distinctly  better  than  that  of 
the  boys. 


Natural  conditions  in  this  county,  should  make  for  strong,  healthy  and 
well  grown  children,  but  children  with  all  these  qualifications  are 
exceptional.  The  cause  for  this  must  be  sought  for  in  the  home  conditions 
of  the  children — whether  they  are  properly  housed,  especially  at  night, 
and  whether  they  receive  adequate  food,  not  merely  as  regards  quantity, 
but  in  respect  of  the  more  important  consideration — quality. 


If  several  children  sleep  in  one  small  bedroom  with  the  windows 
carefully  shut  it  is  not  a great  wonder  if  such  children  are  not  robust. 
The  time  spent  in  sleeping,  is,  or  should  be,  for  school  children,  not  less 
than  one-third  of  the  twenty-four  hours.  If  this  time  is  spent  in  a stuffy 
bedroom  with  one  or  more  children  or  perhaps  an  adult  or  two,  it  is  hardly 
to  be  expected  that  children  will  benefit.  The  fear  of  night  air  is  almost 
proverbial,  but  we  may  hope  that  as  the  educational  work  of  the  Welsh 
National  Memorial  progresses  the  gospel  of  fresh  air  will  be  accepted  by 
the  people  generally  and  not  regarded  as  it  too  often  is,  as  the  fad  of  a 
few  enthusiasts. 


Much  ignorance  no  doubt  prevails  with  regard  to  the  best  means  of 
cooking  food  and  of  utilising  what  is  at  hand  to  the  best  advantage.  It 
may  confidently  be  expected  that  the  instruction  in  cookery  now  possible 
for  the  children  attending  the  elementary  schools  in  Radnorshire  by  means 
of  the  travelling  cookery  instruction  van  provided  by  the  Education  Com- 
mittee will  be  productive  of  the  very  best  results.  It  is  to  be  hoped  that 
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haphazard  methods  of  cooking  food  will  be  supplanted  by  those  of  a more 
exact  description,  where  the  relative  values  of  the  various  foodstuffs  will 
receive  the  consideration  which  should  be  bestowed  upon  them  and  to 
which  they  are  entitled. 


Heights  and  Weights.— Boys. 


Age. 

Number 

Examin- 

1 ed- 

Heights 

(average) 

Weights 

(average). 

Great  1 
(British  Ass 

Britain 
it’n,  1883). 

Heights, 

Weights. 

Centi- 

metres. 

Inches. 

Kilo- 

grammes. 

Pounds. 

Inches. 

Pounds. 

3 

3 

93*6 

36-8 

15-5 

34-2 

1 j ■ -■ 

j 

4 

18 

99*4 

39-2 

16-5 

36-4 

1 

5 

58 

104-3 

41-1 

18-1 

39-9 

41  0 

39-9 

6 

106 

111-6 

43-9 

20-4 

44-5 

440 

44-4 

7 

96 

113-4 

44-7 

21-2 

46-7 

46-0 

49-7 

8 

15 

116-6 

45*9 

21-7 

478 

47*1 

549 

9 

104 

125-6 

49-5 

25-0 

56-4 

49-7 

60-4 

10 

92 

128-6 

50-7 

27-6 

60-8 

51-8 

67-5 

1 L 

14 

132-2 

52-1 

30-0 

661 

53-5 

72-0 

12 

95 

139-2 

54-8 

33-7 

74-3 

550 

76-7 

13 

82 

148-1 

56-4 

36-3 

80-0 

569 

82-6 

14 

i 

4 

i 

143-6 

56-6 

39-4 

86-9 

59-3 

920 

Girls. 


Age. 

Number 

Examin- 

ed. 

Heights 

(average) 

Weights 

(average) 

Great  ] 
(British  As: 

Britain 
st’n,  1883). 

Heights. 

Weights. 

Centi- 

metres. 

Inches. 

Kilo 

grammes. 

Pounds. 

Inches. 

Pounds. 

3 

2 

92-0 

36-2 

150 

331 

4 

24 

97  8 

38-5 

157 

34-6 

5 

56 

1014 

. 39-9 

16.4 

36-2 

40-6 

39-2 

6 

86 

108-7 

42-8 

191 

42-1 

42-9 

41-7 

7 

86 

112  1 

44-2 

20-1 

44-3 

44  5 

47-5 

8 

22 

113-1 

46-9 

23-7 

52-2 

46-6 

52  l 

9 

97 

123-4 

48-6 

24-7 

54-5 

48-7 

55-5 

10 

7 1 

127-9 

50-4 

27-1 

59-8 

51-1 

62-0 

11 

9 

134-5 

52-9 

28-3 

624 

53-1 

68-1 

12 

91 

141-0 

55‘fl 

34-1 

75-2 

55‘7 

76-4 

13  ! 

73 

145-5 

57-3 

37-8 

83-3 

57-8 

87-2 

14  i 

147-9 

58-3 

39-2 

86-4 

59-8 

96-7 
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At  age  5 the  height  of  the  boys  was  slightly  in  excess  of  the  measure- 
ment: of  the  British  Association,  the  difference  being  0.1  inch.  At  every 
other  age  (3  and  4 excluded),  the  figures  of  the  British  Association  were  in 
excess,  the  difference  being  least  marked  at  age  6 (0.1  inch),  age  9 (0.2 
inch),  age  12  (0.2  inch)  and  age  13  (0.5  inch). 

At  age  5 the  weight  of  the  boys  was  the  same  as  that  of  the  British 
Association.  At  age  6 the  weight  was  in  excess  of  that  of  the  British 
Association,  the  difference  being  0.1  pound.  At  the  other  ages  (3  and 
4 excluded),  the  weights  were  less  than  those  of  the  British  Association, 
the  least  difference  being  at  ages  12  and  13  where  the  differences  were, 
respectively,  2.4  lbs.  and  2.6  lbs. 

At  age  8 the  height  of  the  girls  was  in  excess  of  that  of  the  British 
Association,  the  difference  being  0.3  inch.  At  all  the  other  ages  (3  and  4 
excluded)  the  measurements  of  the  British  Association  were  in  excess,  the 
least  amount  of  difference  being  at  age  6 (0.1  inch),  age  9 (0.1  inch),  age 
11  (0.2  inch)  and  age  12  (0.1  inch). 

At  ages  6 and  8 the  weight  of  the  girls  was  in  excess  of  that  of  the 
British  Association,  the  differences  being  respectively,  0.4  lb.  and  0.1  lb. 
At  all  the  other  ages  (3  and  4 excluded),  the  weights  of  the  British  Associa- 
tion were  in  excess,  the  difference  being  least  marked  at  age  9 (1  lb.)  and 
age  12  (1.2  lb.) 


Cleanliness  of  Head  and  Body. 


Cleanliness 

of 

Head. 

Bqys. 

Girls. 

Total 

19: 

12. 

1911. 

19 

12. 

1911. 

19: 

12. 

1911. 

Nurnbei 

Percent 

Per  cent 

Number 

Percent 

Per  cent. 

Number 

Per  eenl 

Per  cent 

Clean 

Dirty 

679 

8 

98-8 

1-2 

97:7 

2‘3 

608 

19 

97-0 

3*0 

93-7 

6-3 

1287 

27 

97-9 

2*1 

957 

43 

Verminous  ... 

29 

4*2 

7-4 

215 

34-3 

44-8 

244 

18-6 

26.6 

The  percentages  in  all  cases  show  an  improvement  on  those  for  1911. 
The  percentage  of  girls  having  vermin  in  their  hair  has  fallen  from  44.8 
to  34.3,  but  this  is  still  far  from  satisfactory  and  much  greater  improve- 
ment is  desirable.  The  majority  of  parents  wish  to  do  what  they  can  to 
keep  their  children’s  hair  free  from  vermin  but  in  some  few  cases,  and 
these  almost  invariably  the  worst  offenders,  the  parents  object  to  any 
interference  with  their  children  and  sometimes  actually  keep  them  away 
from  school  on  the  day  of  the  inspection.  Other  parents  complain,  and 
with  some  reason,  that  these  absentees  are  the  cause  of  their  children 
becoming  verminous.  Surprise  visits  to  the  schools  and  examination  of 
the  children  under  the  provisions  of  the  Children  Act  would  go  far  to 
improve  matters,  but  so  far  this  has  not  been  found  possible  except  in  a 
few  isolated  instances. 
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An  important  means  of  transference  of  vermin  from  one  child  to 
another  is  by  way  of  hats,  caps,  etc.  This  may  happen  if  hats  are  inter- 
changed but  the  passage  of  vermin  may  also  take  place  in  the  cloak  rooms 
where  the  children’s  hats  and  coats,  etc.,  are  hung.  The  space  authorised 
by  the  Code  as  the  minimum,  i.e.,  12  inches,  is  far  too  little  as  this  does  not 
prevent  clothes  from  overlapping  nor  hats  from  touching  each  other.  In 
addition  to  this  the  total  space  allowed  for  hats,  etc.,  is  sometimes  small 
and  in  an  inconvenient  situation.  When  vermin  is  present  in  the  hair  of 
boys  it  is  evidence  of  gross  home  neglect.  There  is  no  possible  excuse 
for  nits  in  a boy’s  hair,  but  I have  even  seen  lice  in  shortly  cropped  hair. 


Seven  boys  and  seven  girls,  1.0  per  cent  and  1.1  per  cent,  respec- 
tively, were  found  to  be  more  or  less  dirty  in  their  persons.  These 
children  were  generally  those  habitually  neglected  in  this  respect  by  their 
parents. 


Teeth. 


As  in  the  last  Report  the  children  were  divided  into  four  groups 
according  to  the  state  of  their  teeth.  The  percentages  of  the  various 
groups  approximate  very  closely  to  those  for  1911. 


Teeth. 

No  obvious 
decay. 

2 defective 
teeth. 

3-5  defective 
teeth. 

More  than 
5 defective  teeth. 

11 

)12. 

1911. 

11 

112. 

1911. 

1912. 

1911. 

1912. 

1911. 

Nbr. 

Per 

cent. 

Per 

cent. 

Nbr. 

Per 

cent. 

Per 

cent. 

Nbr. 

Per 

cent. 

Per 

cent. 

Nbr 

Per 

cent. 

Per 

cent. 

Boys  . . . 
Girls  . . . 

43 

33 

6.3 

5-3 

4-7 

52 

81 

64 

11-8 

10-2 

11-5 

9-5 

229 

241 

33  3 
38*4 

35-0 

36V 

282 

233 

41-0 

37-2 

1 

39V 

38V 

Total 

76 

5*8 

4-9 

145 

il-0 

105 

470 

357 

35-6 

515 

39-2 

38-4 

From  this  table  the  following  may  be  constructed  for  both  sexes. 


Apparently  Sound  Teeth  ... 

1 in  17  children 

Neatly  6 per  cent. 

2 defective  teeth 

1 in  9 

11  pei  cent. 

3-5  „ 

1 in  28 

36  ,, 

More  *han  5 defective  teeth 

1 in  26 

39  .. 

This  shows  that  75  per  cent,  of  the  children  inspected  stood  in  need 
of  immediate  treatment  for  carious  teeth. 
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In  the  next  table  are  given  the  percentages  under  the  different 
headings  for  boys  and  girls  together  at  the  various  ages. 


NO.  AT  EACH  AGE! 

5 

42 

114 

192 

182 

37 

201 

169 

23 

186 

155 

8 

Ages 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

No  obvious  decay' 

40 

24 

11 

8 

5 

— 

1 

5 

4 

5 

5 

— 

2 defective  teeth 

20 

19 

12 

7 

8 

11 

4 

8 

4 

21 

16 

25 

3 to  5 defective 
teeth 

20 

14 

31 

31 

28 

27 

36 

38 

30 

47 

45 

50 

More  than  5 de- 
fective teeth  ... 

— 

11 

39 

48 

54 

57 

52 

44 

39 

15 

21 

25 

3 or  more  defec 
tive  teeth  i e. 
last  two  classes 
combined 

20 

25 

70 

79 

82 

84 

88 

82 

69 

62 

66 

J 5 

“ No  obvious  decay  ” : The  largest  percentages  of  children  showing 
apparently  sound  teeth  refer  to  comparatively  small  numbers,  especially  so 
in  the  case  of  children  aged  3,  but  it  is  evident  that  the  percentages  of 
children  possessing  apparently  sound  teeth  rapidly  fall.  By  age  9 only 
1 per  cent,  of  children  had  teeth  which  appeared  sound,  and  after  this 
age  the  percentages  increase  to  a small  extent. 

“ Two  defective  teeth  ” : The  percentages  of  children  having  2 
defective  teeth  fall  more  or  less  uniformly  to  4 — 8 per  cent,  at  ages  9 
to  1 1 , after  which  the  percentages  again  increase. 

“ Three  to  five  defective  teeth  ” : By  age  5 the  percentage  of  chil- 
dren having  3 to  5 defective  teeth  is  31  and  after  this  age  the  percentages 
show  more  or  less  uniformity  until  age  12,  when  there  is  a further  rise  in 
the  percentage  of  children  having  3 to  5 decayed  teeth  and  this  rise  is 
maintained. 

“ More  than  five  defective  teeth  ” : There  is  a continuous  and  uni- 
form rise  in  the  percentages  of  children  having  more  than  5 decayed  teeth 
up  till  the  ages  7 to  9,  when  a fall  in  the  percentages  goes  on  rapidly  till 
age  12.  After  this  a further  rise  in  the  percentages  occurs. 

“ Three  or  more  defective  teeth.”  This  class  comprises  the  last  two 
classes. 
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The  percentages  increase  steadily  from  the  early  years  until  the 
highest  percentage  is  attained  at  age  9.  Following  this  there  is  a fall  in 
the  percentages  till  age  12,  when  they  again  rise. 


In  considering  these  figures  it  is  to  be  remembered  that  the  first 
permanent  teeth  appear  about  the  age  of  6 years,  and  as  others  gradually 
make  their  appearance  the  temporary  (milk)  teeth  are  pushed  out  and 
should  be  removed  if  necessary.  Decay  may  set  in  in  the  permanent 
teeth  shortly  after  their  appearance  and  this  decay  must  be  taken  into 
account  in  considering  the  various  percentages  given  above.  Generally, 
up  to  age  6 the  percentages  refer  to  children  having  decayed  temporary 
teeth;  after  6 and  up  till  9 or  10  years  the  percentages  of  children  having 
decayed  teeth  are  those  in  which  the  temporary  teeth,  mainly,  are  decaying 
and  after  this  age  the  percentages  relate  to  children  more  pai- 
ticularly  having  decayed  permanent  teeth.  The  decay  and  loss 
of  the  temporary  (milk)  teeth  would  be  of  little  importance 
if  it  could  be  predicted  that  the  second  set  of  teeth  would  be 
in  reality,  as  in  name,  permanent.  But  decay  begins  in  the  permanent 
teeth  before  they  have  long  established  themselves.  The  cause  of  this 
is  to  be  sought  for  mainly  in  two  directions.  First,  the  conditions  pre- 
vailing and  causing  decay  in  the  temporary  (milk)  teeth  continue  to  act 
on  the  second  set  of  teeth  and  produce  decay  in  them.  Secondly,  the 
presence  of  unsound  milk  teeth,  in  the  substance  of  which  are  harmful 
bacteria  has  a pernicious  effect  on  the  growth  and  development  of  the 
second  set.  The  temporary  teeth  are  intimately  associated  with  the  perm- 
anent teeth,  both  sets  in  fact  b$ing  present  in  the  jaws  before  the  birth  of 
the  child  and  always  afterwards  remaining  in  close  proximity.  It  is  not 
unreasonable  to  suppose  that  disease,  accompanied  by  harmful  bacteria,  in 
the  temporary  teeth  may  be  communicated  to  the  permanent  teeth.  Even 
if  disease  be  not  directly  passed  from  one  set  to  the  other  the  unhealthy 
environment  during  the  initial  stages  of  their  development  must  have  a 
very  detrimental  influence  on  the  permanent  teeth.  From  these  con- 
siderations it  is  evident  that  disease  in  the  temporary  teeth  should  be 
prevented  as  far  as  possible  and  that  when  temporary  teeth  do  begin  to 
decay  quite  at  much  care  should  be  given  to  them  as  is  sometimes  given 
to  the  permanent  teeth  in  the  direction  of  arresting  decay.  Decay  of 
the  temporary  teeth  may  have  advanced  to  such  an  extent  that  not  a single 
kooth  is  sound  of  the  20  that  go  to  make  up  the  whole  set  of  temporary 
iteeth.  The  reason  often  gives  for  non-treatment  of  decay  in  the  first  teeth 
Is  that  as  the  second  teeth  will  soon  replace  them  there  is  no  need  to  worry 
fabout  decay.  That  this  standpoint  is  a wrong  one  will  be  evident  from 
•my  remarks  concerning  the  close  association  of  the  temporary  and  perman- 
ent teeth. 


Decay  may  be  prevented  to  a very  considerable  extent  by  keeping 
the  teeth  clean.  From  the  decomposition  of  particles  of  food  which 
remain  between  the  teeth  acid  substances  are  formed  which  are  able  to 
destroy  the  enamel  covering  of  the  teeth.  This,  the  first  step  in  decay  of 
the  teeth,  may  be  prevented  by  the  regular  use  of  the  tooth  brush,  especi- 
ally at  night  after  the  last  meal. 
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Nose  and  Throat. 


Boys. 

Girls. 

Total. 

Nose  and 

- 1912. 

1911. 

. 1912. 

1911. 

1912. 

1911. 

Throat. 

Number 

Per  cent 

Per  cent. 

Number 

Percent 

Per  cent. 

Number 

Percen* 

Per  cent. 

Enlarged 

Tonsils 

266 

38-7 

35-2 

240 

38*2 

36-8 

506 

38*6 

36-0 

Slight 

122 

177 

16-7 

109 

17-3 

15.5 

231 

17-6 

16-1 

Moderate... 

85 

12-4 

13-2 

84 

134 

15’2 

169 

12*9 

14.2 

Great 

59 

8*6 

5-3 

47 

7-5 

6-1 

106 

8*1 

5‘7 

Adenoids 

10 

1-5 

2-0 

12 

T9 

2-0 

23 

17 

2-0 

Enlarged 

Glands 

417 

607 

61.0 

351 

55*9 

55‘0 

768 

58-4 

58-3 

Defective  hearing  and  ear  discharge  were  commonly  associated  with 
enlarged  tonsils  and  adenoids.  The  percentages  for  the  various  condi- 
tions are  very  similar  to  those  for  the  previous  year.  These  conditions 
should  not  be  allowed  to  continue  after  their  detection  as  they  interfere 
greatly  with  the  general  nutrition  of  the  children. 

They  retard  the  growth  and  development  of  the  children  both 
mentally  and  physically.  Such  children  easily  catch  cold  and  very  often 
suffer  from  bronchitis  and  are  put  down  as  delicate  by  their  parents,  who 
probably  say  they  have  ailed  for  years.  The  lessened  resistance  of 
the  lungs  following  repeated  attacks  of  bronchitis  predisposes  these  chil- 
dren to  consumption,  the  conditions  all  being  highly  favourable  for  its 
development.  Removal  of  adenoids  and  enlarged  tonsils  as  soon  as 
discovered  is  of  the  highest  importance  to  the  well-being  of  the  child  and 
it  will  be!  of  future  as  well  as  of  present  benefit.  It  is  a great  mistake  to 
put  off  the  operation  “ until  the  summer,”  as  I have  heard  parents  say,  or 
until  the  child  gets  stronger.  While  the  cause  of  the  weakness  of  the 
child  remains  he  will  never  get  stronger  and  the  sooner  the  adenoids  and 
tonsils  are  removed  the  sooner  will  the  child  improve  in  body  and  mind. 
If  put  off  the  improvement,  if  any,  noticed  will  not  encourage  the  parent 
to  take  the  necessary  steps  and  when  done  it  may  be  too  late  to  get  the  full 
advantage  of  the  operation. 

Vision. 

The  number  of  children  whose  eyesight  was  tested  with  the  Snellen- 
type  was  1,075 — 564  boys  and  511  girls.  The  test  was  not  applied  to 
children  under  the  age  of  6 years,  and  in  other  cases  children  were  not 
tested  on  account  of  their  inability  to  read  the  test  type.  The  latter 
children  were  backward  in  their  education  on  account  of  the  fact  that  they 
had  started  school  at  a comparatively  late  age.  The  eyesight  of  each 
eye  was  tested  separately. 
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V. 

Boys. 

Girls. 

Total. 

Defective  Vision. 

1912. 

1911. 

1912. 

1911. 

1912. 

1911. 

— 

Nbr 

Per 

Per 

Nbr. 

Per 

Per 

Nbr. 

Per- 

Per 

cent. 

cent. 

cent. 

cent. 

cent. 

cent. 

1 

Both  eyes  good 

366 

64-9 

72  0 

312 

611 

66-0 

678 

63-0 

689 

2 

One  eye  good  \ 

,,  ,,  si.  def.  j 

42 

7-5 

4‘3 

32 

6-3 

60 

74 

6-9 

52 

3 

One  eye  good  j 

„ „ very  def.  ) 

10 

1-8 

2-1 

8 

1-6 

1-2 

18 

1-7 

1’6 

4 

Both  eyes  si,  def. 

113 

20-0 

15-7 

124 

24.3 

IS’ 2 

237 

22  0 

17  0 

5 

One  eye  si.  def,  \ 

15 

2*7 

1-3 

19 

3-7 

2’6 

34 

3*2 

2’0 

„ „ very  def.  } 

1 

1 

6 

Both  eyes  very  def.  ... 

18 

3-2 

43 

16l 

3-1 

6’0 

34 

3 2 

5’2 

For  each  Eye 


Vision  good 
si.  def. 
very  def. 


6 

— Snellen’s  type 
6 

6 6 

— and  — ,, 

9 12 

6 

18  and  over  „ 


The  results  of  the  eye  testing  are  somewhat  similar  to  those  for  1911 
and  show  that  a considerable  number  of  school  children  are  suffering  from 
defective  vision  to  such  a degree  as  to  interfere  more  or  less  with  their 
education.  Those  children  who  stood  most  in  need  of  immediate  treat- 
ment will  be  found  under  the  headings  of  the  table  marked  3,  5,  and  6. 
These  make  up  a total  of  86  children,  i.e.,  8.1  per  cent. 


External  Eye  Diseases. 

The  majority  of  the  diseases  found  were  of  an  inflammatory  nature 
affecting  the  eyelids  generally.  Inflammatory  disease  of  the  eyends  is 
usually  accompanied  by  some  degree  of  defective  eyesight  and  its 
continuance  tends  to  increase  the  defect  in  vision.  The  table  shows  the 
number  and  percentages  of  the  diseases  found,  excluding  squint.  The 
figures  for  squint  are  shown  separately  as  this  condition  was  present 
oftener  than  any  other  with  the  exception  of  inflammation  of  the  eyelids. 
In  the  case  of  girls  alone  squint  was  the  most  frequent  defect.  The 
eyesight  of  an  eye  that  squints  is  generally  defective  and  the  longer  the 
squint  remains  untreated  the  more  defective  becomes  the  vision. 
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External 

Eye 

Disease. 

Boys 

Girls 

Total 

1912. 

1911. 

1912. 

1911. 

1912. 

1911. 

Number 

Per  cent 

Per  cent 

N'umber 

Per  cent 

Per  cent 

Number 

Ber cent 

Per  cent 

Inflamma-  n 

\ 

\ 

\ 

tion  of  Eyes  1 

9 

1-3 

1 1 

7 

IT 

l 

16 

1-8 

and  Eyelids; 

[ 2-0 

Other  Disease*5 

6 

0-9 

) 

4 

0-6 

) 

10 

0-8 

) 

Squint 

5 

0-7 

1.3 

9 

1-4 

1-4 

4 

IT 

1-7 

Hearing. 

The  table  shows  the  numbers  and  percentages  of  children  suffering 
from  more  or  less  marked  deafness.  Children  under  the  age  of  6 years 
were  not  tested  for  defective  hearing.  Deafness  in  each  ear  is  shown 
separately. 


Defective  Hearing 

Boys. 

Girls. 

Total. 

Number. 

Per  cent 

Number. 

Per  cent. 

Number. 

Per  cent. 

Right)  slight 

Ear  J marked 

Left  ) slight 

Ear  j marked 

is}27 

&}« 

12}18 

> 

11}™ 

°'6)3-2 

2*6  r 

a** 

2-8 } 39 

Cases  of  slight  deafness  are  distinguished  in  the  table  from  those 
where  the  deafness  is  more  marked. 


Six  boys  and  five  girls  had  ear  discharge,  more  or  less  chronic,  for 
which  practically  nothing  had  been  done.  Seventeen  boys  and  23  girls 
(2.5  per  cent,  and  3.6  per  cent,  respectively),  had  wax  in  their  ears,  some- 
times accompanied  by  pain  in  or  near  the  ear.  Both  discharge  and  wax 
cause  deafness,  and  the  first  may,  if  neglected,  destroy  the  interior  of  the 
ear.  In  some  cases  the  disease  may  extend  to  the  brain  and  this  may 
have  a fatal  result.  Early  and  thorough  treatment  of  the  ear  discharge 
is  necessary  as  a safeguards 

By  suitable  treatment  wax  can  be  removed  from  the  ear  passages 
and  hearing  restored  completely. 

Speech. 

Sixteen  boys  (2.6  per  cent.)  and  5 girls  (0.9  per  cent.)  were  found 
to  have  some  kind  of  speech  defect — stammering  or  some  difficulty  in 
articulation.  Children  under  the  age  of  6 years  were  not  examined  for 
speech  defects. 
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Diseases  of  the  Lungs. 


Diseases 

Boys 

Girls 

Total 

OF  THE 

Lungs. 

19: 

12. 

1911. 

191 

12. 

1911. 

19 

12. 

1911. 

Number 

Percent 

Per  cent 

Number 

Per  cent 

Per  cent 

Number 

Percent 

Per  cent 

Pulmonary 

Tuberculosis 

(Consump- 

tion) 

8 

1*2 

0’4 

2 

03 

0-5 

10 

0*8 

0-46 

Bronchitis  . . . 

20 

2-9 

3-8 

11 

1.8 

3’4 

31 

2*4 

3‘5 

Ten  cases  of  consumption  were  found  in  1912  compared  with  5 in 
the  previous  year.  The  majority  of  the  subjects  of  this  disease  were  boys. 

By  the  provisions  of  the  Public  Health  (Tuberculosis)  Regulations, 
1911,  all  cases  of  Pulmonary  Tuberculosis  (Consumption)  discovered  by 
School  Medical  Officers  during  Medical  Inspection  had  to  be  notified  to  the 
Medical  Officer  of  Health  of  the  district  in  which  the  patient  resided. 
Further  Regulations  came  into  operation  on  February  1st,  1913,  under 
which  all  cases  of  Tuberculosis,  whether  pulmonary  or  not,  require  to  be 
notified. 


A history  of  consumption  among  the  relations  of  the  children  medi- 
cally inspected  was  obtained  in  88  cases. 


Family  History 
of  Consumption. 

Boys. 

Girls. 

Tot, 

\L 

Number. 

Per  cent. 

Number. 

Per  cent. 

Number. 

Per  cent. 

38 

5-5 

50 

7-9 

88 

6 7 

Heart  and  Circulation. 


Heart  and 
Circulation. 

Bo 

YS. 

Girls. 

Toi 

:al. 

Number. 

Fer  cent. 

Number. 

Per  cent. 

Number. 

Per  cent. 

Dilatation  ... 

6 

0-9 

3 

0*5 

9 

0-7 

Valvular  Disease  ... 

18 

2-7 

21 

3*4 

89 

2-9 

Functional  Disease... 

23 

3*3 

15 

2*4 

38 

2-9 

Anaemia 

134 

19-5 

82 

1ST 

226 

17*2 

16 


only  in  those  cases  where  symptoms  were  present  pointing  to 
inability  of  the  heart  to  do  its  work  properly  was  medical  treatment 
advised.  In  the  other  cases  of  valvular  disease  so  long  as  symptoms 
indicating  incompetence  of  the  heart’s  action  did  not  exist,  no  immediate 
treatment  was  considered  necessary  or  advisable.  “ Functional  ” heart 
trouble  is  usually  associated  with  some  degree  of  anaemia  or  malnutrition. 
The  number  of  boys  suffering  from  anaemia  was,  as  in  1911,  in  excess  of 
the  girls.  In  only  a few  children  was  the  anaemia  at  all  marked. 

Goitre. 


The  percentage  of  cases  of  goitre  was  less  than  for  1911,  2.1  per 
cent,  as  against  3.4,  but  again  the  condition  more  often  affected  the  girls. 


Boys. 

* 

Girls. 

Total, 

Goitre. 

19: 

L2. 

1911. 

19: 

L2. 

1911. 

1912. 

I 

1911. 

Number 

Per  cent 

Per  cent. 

Number 

Per  cent 

Per  cent. 

Number 

Percent 

Per  cent. 

Slight 

9 

13 

1-1 

8 

1*3 

3-0 

17 

1*3 

2-1 

Marked 

3 

0-4 

0-8 

7 

IT 

1-8 

10 

0*8 

P3 

All  cases 

12 

1-7 

1'9 

15 

24 

4-8 

27 

21 

3-4 

The  figures  refer  separately  to  the  cases  where  the  enlargement  was 
slight,  in  some  cases  hardly  visible,  and  to  those  where  the  amount  of 
enlargement  was  considerable. 

Deformities. 

These  were  generally  of  minor  importance.  The  only  cases  in  which 
the  deformity  was  well  marked  were  two  in  number,  one  a cripple  (girl) 
and  the  other  who  had  marked  spinal  deformity  (boy).  Other  deformities 
included  those  resulting  from  rickets  (31),  face  (2),  stiff  elbow  joint  (T).. 
■Short  leg  (2),  bifid  uvula  (5),  arm  (1).  In  85  boys  and  68  girls  the  roof 
of  the  mouth  (palate)  was  higher  than  normal,  sometimes  to  a very  marked 
degree.  Occasionally  this  caused  some  difficulty  in  articulation. 

Slim  Diseases. 

Nineteen  children  were  found  to  be  suffering  from  skin  disease. 

Two  boys  and  one  girl  had  Scabies  (itch).  Three  boys  had  Impetigo. 

No  boy  was  found  to  have  Ringworm  but  one  girl  had  this  disease.  As 
children  are  generally  kept  at  home  when  suffering  from  a disease  of  the 
skin  these  numbers  are  no  indication  of  the  amount  of  skin  disease  actu- 
ally  existing  among  the  children.  During  the  year  notifications  were  • 
received  from  the  Head  Teachers  with  reference  to  four  cases  of  Scabies, 

20  cases  of  Ringworm,  4 cases  of  Impetigo,  and  10  cases  of  Eczema,  some 
of  which  referred  to  children  absent  from  school  or  tcrrpr  nrily  excluded 
by  the  Head  Teachers. 
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Mental  Condition. 


Boys. 

Girls. 

Total. 

Mental  Condition. 

i 

Number. 

Per  cent. 

Number. 

Per  cent. 

Number. 

Per  cent. 

Dull  

Backward  ... 

4 

27 

| 5-0 

1 

12 

}2-4 

5 

39 

} 37 

Mentally  Defective... 

... 

... 

3 

0-6 

3 

03 

The  dull  and  backward  children  were  generally  so  because  of  coming 
to  school  at  a rather  later  age  than  usual.  In  some  cases  the  children 
were  nearly  related  to  one  another,  though  not  of  the  same  family. 

Attendance  of  Parents  at  the  Medical  Inspections. 

The  parents  of  441  children  attended  at  the  inspection  of  their 
children.  This  is  equal  to  33.6  per  cent.  Generally  speaking,  the 
smaller  and  more  isolated  the  school  the  better  was  the  attendance  of 
the  parents,  although  long  distances  might  separate  the  homes  from  the 
school. 

Vaccination. 


The  children  were  inspected  as  to  their  condition  as  regarded  vaccina- 
tion. The  accompanying  table  shows  the  results  found. 


Vaccination. 

Bo 

YS. 

Girls. 

Total. 

Number. 

Per  cent. 

Number. 

Per  cent. 

Number. 

Per  cent 

1 mark 

29 

4-2 

26 

4-2 

55 

42 

2 marks 

73 

10-6 

71 

11*3 

144 

10*9 

3 „ 

166 

24-2 

135 

21-5 

301 

23*7 

4 „ 

294 

42-8 

287 

45-8 

581 

44-2 

No  marks  visible  ... 

94 

13  7 

84 

13*4 

178 

13*5 

Not  vaccinated 

31 

4*5 

24 

3-8 

55 

42 

Some  of  the  children  with  no  marks  visible  should  probably  come 
under  the  heading  “ not  vaccinated,”  but  only  those  children  whose 
parents  stated  that  vaccination  had  never  been  performed  were  so  classed. 

Medical  Treatment. 

The  parents  of  children  in  whom  any  defect  was  present  which 
necessitated  medical  treatment  were  notified  by  written  notice  that  such 
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treatment  should  be  obtained.  The  results  of  this  are  shown  in  the  Re* 


ports 

of  the  Head  Teachers,  a summary  of  which  I have  drawn  up. 

(1) 

Number  for  which  treatment  obtained 

109  — 

per  cent. 

51.6. 

(2) 

Numberfor  which  treatment  promised 

5 — 

per  cent. 

2.4. 

(3) 

Number  untreated  

81  — 

per  cent.  38.4. 

(4) 

No  report  

16  — 

per  cent. 

7.6. 

Of  90  cases  of  defective  eyesight  for  whom  treatment  was  advised 
41  obtained  spectacles;  5 obtained  Hospital  or  Medical  treatment;  4 
were  to  receive  treatment;  no  report  was  received  for  3 cases;  and  37 
received  no  treatment. 

Some  parents  definitely  refused  to  have  any  treatment  for  their  chil- 
dren, and  with  further  opportunities  for  visiting  the  schools  it  would  be 
possible  to  re-examine  tnese  cases  as  tne  want  ot  treatment  may  be  or 
serious  import  to  the  children  in  their  future  careers.  Parents  some- 
times assert  that  treatment  is  not  necessary  as  the  children  “ will  grow  out 
of  it,”  e.g.,  as  regards  defective  vision,  adenoids,  enlarged  tonsils.  This 
is  true  to  a certain  extern,  me  cnndren  " grow  out  or  aaenoids  ana 
enlarged  tonsils,  but  not  uncommonly  these  affections  leave  behind  them 
conditions  wmcn  namper  tne  ciiiictren  in  after  life,  e.g.,  undeveloped 
chests,  chronic  ear  discharge  and  deafness,  lung  disease,  e.g.,  consump- 
tion, etc.  Children  with  defective  eyesight  will  certainly  not  grow  out  of 
it.  On  the  other  hand  the  chances  are  that  the  defect  if  left  untreated  will 
become  steadily  worse.  In  other  cases,  the  defect,  e.g.,  bronchitis,  is 
held  to  be  a family  one  ana  on  that  account  treatment  is  considered  to  be 
superfluous.  I have  been  informed  by  parents  that  their  doctors  had  toid 
them  that  treatment  for  defective  vision,  aaenoids,  enlarged  tonsils,  was 
not  required  because  the  children  would  grow  out  of  it,  but  I can  hardly 
credit  any  medical  man  saying  sucn  a tiling.  What  might  be  excused 
in  a parent  through  ignorance  would  be  inexcusable  in  the  case  of  a medi- 
cal man  and  for  this  reason  I cannot  accept  the  parents’  statement  without 
some  qualification. 

At  present  there  are  no  organised  means  apart  from  what  may  be 
done  by  the  Head  Teachers  and  Attendance  Officers,  for  ensuring  that 
medical  or  surgical  treatment  is  obtained  for  children  requiring  treatment. 
io  remedy  tms  l beg  to  suggest  two  metnods  wmcn  mignt  be  employed 
First,  that  where  possible  school  nurses  should  be  employed.  These 
nurses  would  attend  at  the  schools  and  be  present  at  the  Medical  Inspec- 
tion of  the  children  and  would  thus  be  well-informed  as  to  the  defects 
which  were  discovered.  By  systematic  visits  to  the  homes  of  the  chil- 
dren they  would  render  very  valuable  assistance  in  persuading  parents  to 
obtain  the  required  treatment.  Their  assistance  would  also  be  of  great 
importance  in  carrying  out  the  treatment  prescribed  by  the  medical  men, 
e.g.,  in  the  case  of  skin  diseases,  eye  diseases,  ear  discharge,  etc.  The 
period  of  absence  from  school  is  sometimes  unduly  prolonged  because  of 
want  of  skill  in  applying  treatment.  With  the  assistance  of  some  one 
more  skilled  the  time  required  for  treatment  might  be  considerably  cur- 
tailed and  the  child  allowed  to  go  back  to  school  earlier  than  would  have 
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been  the  case  otherwise.  The  school  nurse  would  of  course  always  act 
in  accordance  with  the  instructions  of  the  medical  man  attending,  and 
would  be!  required  to  report  periodically  to  the  School  Medical  Officer. 

Secondly,  by  the  formation  of  Children’s  Care  Committees.  These 
Committees  would  necessarily  be  of  a voluntary  nature.  Each  Commit- 
tee would  be  responsible  for  the  supervision  of  the  children  in  its  area  and 
its  chief  duties  would  be  (1)  to  urge  parents  to  obtain  medical  treatment 
for  their  children ; (2)  to  take  steps  to  provide  treatment,  by  philanthropic 
agencies  or  otherwise,  where  the  parents  were  unable  because  of  poverty 
or  other  cause  to  obtain  the  necessary  treatment  themselves ; (3)  to  keep 
under  observation  children  who  had  received  treatment  in  order  to  see 
whether  they  were  deriving  the  greatest  possible  benefit  from  such  treat- 
ment. 

The  Children’s  Care  Committees  would  necessarily  have  to  be  in 
close  touch  with  the  children  attending  the  schools  and  thoroughly  con- 
versant with  the  home  circumstances.  There  should  be  as  much  co-opera- 
tion as  possible  between  the  various  Care  Committees  and  between  them 
and  the  School  Medical  Officer  for  the  perfect  co-ordination  of  the  work. 

By  either,  or  preferably  by  a combination  of  these  methods  moie 
children  would  obtain  the  treatment  they  urgently  require  and  more  prac- 
tical results  from  the  Medical  Inspection  of  school  children  would  be 
ensured. 

Teeth. 

The  treatment  of  decayed  teeth  is  a matter  of  much  importance  and 
at  present  very  little  is  done  for  the  children.  The  Chief  Medical  Officer 
of  the  Board  of  Education  in  his  Report  for  1911  says  : “ The  evil  effects 
of  such  disease  have  in  the  past  been  imperfectly  recognised  owing  prin- 
cipally to  the  fact  that  such  effects  on  the  general  health  of  the  child  and 
subsequently  upon  that  of  the  adult  are  largely  indirect  in  character. 
The  fact  that  dental  disease  exercises  in  many  cases  a pernicious  influence 
on  the  health  of  the  child,  coupled  with  the  fact  that  the  disease  in  its 
early  manifestation  may  be  readily  recognised  and  successfully  treated, 
render  it  a matter  of  importance  that  every  Local  Education  Authority 
should  take  steps  to  ensure  that  a beginning  at  least  is  made  in  a definite 
scheme  directed  towards  the  prevention  and  cure  of  the  disease.” 

The  Chief  Medical  Officer  further  says  that  “ it  cannot  be  too  clearly 
emphasised  that  by  far  the  most  important  factor  in  the  production  of 
dental  disease  in  children  is  unsuitability  in  the  character  of  the  diet 
provided  from  infancy  onwards.  . . . gradual  improvement  may  be 
looked  for  but  it  is  impossible  to  withhold  or  delay  action  upon  other  lines 
while  this  process  is  going  on.” 

The  next  line  of  defence  referred  to  by  the  Chief  Medical  Officer 
is  “ the  maintenance  of  cleanliness  of  the  teeth  and  mouth  which  may  be 
secured  by  education  and  training  in  the  proper  use  of  the  tooth  brush.” 
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Thirdly,  he  states  that  “ every  effort  should  be  made  to  arrest  dental 
disease  at  the  very- onset  and  thus  to  prevent  any  serious  consequences 
resulting,  and  at  the  same  time  to  lessen  the  likelihood  of  disease  develop- 
ing in  neighbouring  teeth.  This  indeed  must  be  considered  the  immedi- 
ately practical  step  which  requires  to  be  taken  in  some  form  or  other  in 
the  areas  of  ail  Local  Education  Authorities.” 

The  Education  Committee  of  this  County  has  already  made  some 
progress  with  regard  to  the  first  two  points,  i.e.,  diet,  and  care  of  the 
teeth.  The  cookery  instruction  now  given  to  the  children  attending  the 
elementary  schools  will  show  results  in  the  future  which  cannot  at  present 
be  estimated.  With  regard  to  the  second  point,  every  child  attending  the 
schools  in  the  County  can  buy  an  excellent  tooth  brush  at  a cost  of 
twopence.  Suitable  diet  and  the  use  of  the  tooth  brush  may  be  regarded 
in  the  light  of  preventive  measures  but  meantime  a large  number  of 
children  are  present  in  the  schools  with  active  and  advancing  decay  of  the 
teeth  and  for  them  treatment  is  urgently  required.  This  treatment  may 
also  be  looked  upon  as  prevention  as  if  it  is  withheld  there  is  every  chance 
that  the  disease  will  be  passed  on  to  the  neighbouring  teeth. 

During  1912  the  number  of  children  who  bought  tooth  brushes  was 
1,083 — about  one-third  of  the  children  on  the  Registers.  Although  all 
the  children  did  not  buy  tooth  brushes  it  was  very  gratifying  to  find  during 
the  medical  inspections  that  a vast  improvement  had  taken  place  in  the 
cleanliness  of  the  teeth.  Fewer  foul  mouths  were  found  as  compared  with 
the  previous  year  and  it  is  to  be  hoped  that  this  state  of  affairs  will  be 
continued.  Printed  instructions  were  given  to  the  children  pointing  out 
the  importance  of  brushing  the  teeth  after  the  last  meal  but  on  enquiring 
of  the  children  it  was  very  rare  to  find  that  it  was  done  at  this  time.  The 
usual  time  was  in  the  morning.  The  advantage — great  as  it  is— of  brush- 
ing the  teeth  in  the  morning  is  of  small  value  compared  with  brushing  at 
night.  If  the  teeth  are  brushed  after  the  last  meal  nothing  is  allowed  to 
collect  between  the  teeth  and  in  decayed  teeth  and  further  decay  is  to 
some  extent  prevented. 

For  the  organised  treatment  of  the  large  number  of  children  for  whom 
this  is  necessary  I am  of  opinion  that  the  services  of  a qualified  dentist 
should  be  obtained.  During  1912  over  900  children  were  found  to 
require  treatment  and  of  this  number  only  a fraction  obtained  this.  Those 
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In  greatest  need  are  the  children  between  7 and  10  years  old.  These 
number  about  500  and  all  have  3 or  more  decayed  teeth.  In  course  of 
time  children  at  other  ages  would  be  treated  so  that  after  the  lapse  of 
some  years  very  few  children  should  remain  untreated  and  active  decay 
of  the  teeth  should  be  almost  non-existent. 


The  Local  Education  Authorities  (Medical  Treatment)  Act,  1909, 
provides  that  “ where  any  local  Education  Authority  provides  for  the 
medical  treatment  of  children  attending  any  public  elementary  school 
under  section  thirteen  of  the  Education  (Administrative  Provisions)  Act, 
1907,  there  shall  be  charged  to  the  parent  of  every  child  in  respect  of  any 
treatment  provided  for  that  child  such  an  amount  not  exceeding  the  cost 
of  treatment  as  may  be  determined  by  the  local  Education  Authority,  and 
in  the  event  of  payment  not  being  made  by  the  parent  it  shall  be  the  duty 
of  the  local  Education  Authority,  unless  they  are  satisfied  that  the  parent 
is  unable  by  reason  of  circumstances  other  than  his  own  default  to  pay 
the  amount,  to  require  the  payment  of  that  amount  from  that  parent  and 
any  such  amount  may  be  recovered  summarily  as  a civil  debt.” 


On  April  1st,  1912,  Regulations  were  issued  by  the  Board  cf 
Education  under  which  grants  would  be  made  by  the  Board  during  the 
Financial  year  ending  on  31st  March,  1913,  in  aid  of  the  provision  of 
medical  treatment  for  children  attending  public  elementary  schools.  The 
Board  of  Education  will  no  doubt  continue  to  make  such  grants  and  they 
will  be  of  great  assistance  to  Local  Education  Authorities  who  take  in 
hand  the  medical  treatment  of  children. 


Verminous  Childten. 

The  practice  was  continued  of  sending  to  the  parents  a card  with 
printed  instructions  as  to  a method  by  which  the  hair  could  be  cleansed. 
It  was  satisfactory  to  find  that  greater  care  was  being  taken  by  parents  in 
regard  to  girls’  hair.  Vermin  can  easily  pass  from  one  girl’s  hair  to  the 
next  especially  if  the  hair  is  worn  loose  and  hanging  about  the  shoulders. 
Tying  the  hair  back  or  wearing  it  in  a plait  will  prevent  contamination  of 
one  girl  by  another. 
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School  Closures. 

The  following  schools  were  closed  during  1912  on  account  of  Infec- 
tious or  other  diseases.  Diseases  : — 


1 

School. 

Period  of  Closure. 

Article  of 
Code  under 
which 
School  was 
closed. 

Disease. 

Glascwm 

8th  till  22nd  January  ... 

Art.  45  (6) 

Scabies 

Pencerrig 

12th  till  23rd  February... 

n ii 

Whooping  Cough 

ji  • • • 

26th  Feb.  till  8th  March 

>t  it 

ii  ii 

Newbridge 

11th  to  22nd  March 

•)  ii 

it  ii 

Llandewy 

20th  Mar.  till  4th  April... 

w ii 

Scarlet  Fever 

Boughrood 

22nd  April  till  3rd  May 

n ii 

Whooping  Cough 

Abbey  Cwmhir 

6th  till  17th  May 

ii  n 

ii  ii 

Boughrood 

6th  till  17th  May 

ti  n 

ii  >i 

Abbey  Cwmhir 

20th  till  31st  May 

it  H 

ii  n 

Pa:nscastle 

23rd  May  till  14th  June 

♦i  n 

Measles  & Mumps 

Llandewy 

3rd  till  14th  June 

i>  *i 

Whooping  Cough 

Abbey  Cwmhir 

3rd  till  14th  June 

n it 

ii  n 

Llanfihangel  Rhydithon 

13th  till  28th  June 

i>  >1 

n ii 

Ffynongynydd 

13th  June  till  15th  July 

•1  >i 

Chicken  Pox 

Bwlchysarnau 

17th  June  till  28th  June 

n n 

Whooping  Cough 

Knighton  Infants 

24th  June  till  3rd  July  ... 

)•  n 

Measles 

l landewy 

24th  June  till  5th  July  ... 

n ii 

Whooping  Cough 

Bwlchysarnau 

1st  July  till  12th  July  ... 

t*  >i 

ii  ii 

Knighton  Infants 

4th  July  till  12ih  July  ... 

ti  «i 

Measles 

Knighton  (all  depts.)... 

15th  July  till  26th  July... 

»»  »• 

i« 

Btguildy 

16th  till  26th  July 

ti  ii 

Whooping  Cough 

Bwlchysarnau 

15th  till  26th  July 

•i  it 

ii  ii 

Llunbadarnfawr 

30th  July  till  2nd  Aug. 
and  till  end  of  summer 
holidays 

»»  ii 

Scarlet  Fever 

Howey 

2nd  Sept,  till  20th  Sept. 

n ii 

Measles 

Ffynongynydd 

25th  Sept,  till  18th  Oct. 

•i  »> 

ii 

Llandrindod  Wells  ... 

23rd  Sept,  till  18th  Oct. 

>i  ii 

»i 

Howey 

25th  Sept,  till  4th  Oct.... 

it  n 

ii 

Ffynongynydd 

21st  till  25th  Oct. 

ii  n 

ii 

Howey 

13th  till  22nd  Nov. 

♦ i n 

n 

In  all  cases  both  dates  are  included  in  the  period  of  closure. 

Whooping  Cough  and  Measles  were  the  diseases  most  prevalent  in 
the  County  during  the  year.  These  diseases  usually  spread  from  one 
school  to  another  by  children  living  near  one  another  and  attending  differ- 
ent schools.  According  to  the  Medical  Officer  of  Health  of  Knighton 
Urban  District,  measles  was  introduced  into  Knighton  School  by  a child 


who  had  been  away  from  home  living  in  a house — not  in  the  County — 
where  cases  of  Measles  had  occurred.  The  disease  spread  with  great 
rapidity  and  although  the  Infants  Department  was  closed  as  a first  step 
in  checking  the  spread  it  was  eventually  found  necessary  to  close  the 
whole  school.  Closure  of  the  whole  school  is  the  only  method  which 
is  of  any  service  in  rural  or  semi-rural  schools  as  the  disease  visits  country 
districts  at  long  intervals  and  the  majority  of  the  children  are  liable  to 
suffer.  Practically  all  the  children  attending  Howey  School  were 

attacked  by  Measles,  this  disease  not  having  visited  the  school  for  about 
10  years.  Owing  to  the  close  proximity  of  this  school  to  Llandrindod 
Wells  I considered  that  the  most  efficacious  means  of  preventing  the 
spread  was  immediate  closure  of  the  Llandrindod  National  School  as  soon 
as  the  first  case  was  notified  to  me  by  the  Head  Teacher.  At  this  school 
the  disease  mainly  affected  the  Infant  Division  and  the  attendance  was 
very  poor  for  the  whole  school  until  after  the  Christmas  Holidays.  As  an 
example  of  the  attendance  the  record  for  the  week  ending  22nd 
November,  1912,  is  subjoined. 


On 

Average 

Per 

Roll. 

Attend. 

cent 

Infants  and  Older  Scholars  

....  292 

204 

69 

Older  Scholars  only  

....  223 

174 

78 

Infants  only  

69 

30 

43 

The  Infant  Division  not  constituting  a separate  department  could  not 

be  closed  by  itself  under  Article  45  (b)  of  the  Code  and  the  fairly 
satisfactory  attendance  of  the  older  scholars  did  not  justify  closure  of  the 
whole  school  on  account  of  the  bad  attendance  of  the  children  in  the  Infant 
Division.  Most  of  the  older  scholars  were  absent  because  younger  chil- 
dren of  the  same  family  had  measles. 

The  epidemic  of  Scarlet  Fever  at  Llandewy  School  was  caused  by  the 
attendance  at  school  of  a boy  who  was  actually  suffering  from  the  disease. 
The  parent  alleged  that  she  did  not  know  that  the  boy  had  Scarlet  Fever. 
The  disease  did  not  apparently  spread  to  other  schools. 


Control  of  Diphtheria. 

On  page  38  of  my  Report  for  1911  I described  the  measures  adopted 
by  the  Education  Committee  for  the  control  of  Diphtheria.  These 
measures  are  of  service  in  two  directions.  First,  they  demonstrate  in 
the  case  of  children  who  have  passed  through  an  attack  of  Diphtheria 
when  such  children  are  free  from  the  germs  of  this  disease  so  that  they 
may  mix  with  other  children  without  fear  of  spreading  the  disease. 
Secondly,  they  provide  a certain  means  for  detecting  among  healthy 
children,  e.g.,  contacts,  whether  any  of  them  are  carrying  in  their  mouths 
and  throats  Diphtheria  germs.  It  is  possible  for  children  to  carry  the 
germs  in  their  throats  for  many  weeks  and  not  develop  the  disease  and 
yet  be  capable  of  passing  on  the  germs  to  others  who  become  ill  with 
Diphtheria.  These  children  are  termed  “ carriers  ” and  when  they  are 
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'^covered  they  must  be  excluded  from  school  until  bacteriological 
examination  proves  them  to  be  free  from  the  germs.  During  1912  22 
bacteriological  examinations  were  made  by  the  Clinical  Research 
Association  either  from  material  from  convalescents  or  from  contacts. 


Sanitary  Survey  of  Schools. 

On  account  of  my  inability  to  visit  the  schools  on  more  than  one 
occasion  during  1912  I was  unable  to  make  the  survey  of  the  schools 
which  I had  intended.  The  medical  inspection  of  the  children  occupied 
my  time  to  the  exclusion  of  all  else. 


In  some  schools  particulars  of  outstanding  defects  were  noted. 


In  general  the  lighting  of  the  schools  is  satisfactory,  but  when  the 
schools  of  recent  construction  are  compared  with  those  of  older  date  the 

difference  in  the . lighting  conditions  is  marked.  In  the  con- 
struction of  the  old  schools  the  question  of  proper  lighting 

was  not  made  a matter  of  much  thought.  Some  schoolrooms 
in  this  respect  are  more  adapted  to  the  occasional  uses  to 
which  they  are  put  than  to  the  main  purpose  they  were  built  for. 
They  serve  excellently  as  meeting  places  for  lectures,  Sunday  schools, 
etc.  In  order  that  full  advantage  may  be  taken  of  the  lighting  provided 
by  the  windows  a re-arrangement  of  desks  would  be  necessary,  and  this 
might  be  managed  sometimes,  but  in  other  schools  this  would  not  be 
possible.  Some  reconstruction  is  the  only  remedy  in  certain  cases. 


The  schools  are  all  ventilated  by  natural  means,  e.g.,  windows, 
Tobin’s  tubes,  Boyle’s  ventilators  in  the  roof.  For  thorough  ventilation 
windows  on  opposite  sides  of  the  room  are  absolutely  necessary  but  this 
is  not  always  the  case.  Windows  must  be  regarded  as  the  method  of 
first  importance  and  they  should  be  constructed  with  a view  to  ventilation. 
The  pane  balanced  at  the  middle  so  that  it  can  swing  backwards  and 
forwards  is  of  little  value  as  it  is  likely  to  be  closed  if  the 
wind  blows  in  the  direction  of  that  window.  The  same  may  be  said  of 
the  window  one  or  more  hinged  panes  of  which  fall  inwards.  The  only 
windows  which  are  then  opened  are  those  in  the  walls  which  are  for  the 
time  being  sheltered  and  these  without  the  assistance  of  others  in  an 
opposite  wall  are  of  less  service  than  they  might  be.  The  only  source  of 
fresh  air  that  remains  is  by  way  of  chinks  and  spaces  that  are  in  the  room, 
e.g.,  under  doors,  Tobin’s  tubes,  etc.,  and  these  are  of  much  less  effect  than 
window  openings.  The  action  of  the  Boyle’s  ventilators  is  to  draw  fresh 
air-  in  through  openings  and  the  smaller  the  inlets  the  less  .fresh.  air  there 
will  be  available  for  the  children.  A plentiful  supply  of  fresh  air  is  easily 
obtained  in  all  weathers  by  a modification  of  the  hinged  window  panes. 
Some  schools  are  now  provided  with  this  means,  that  is,  what  is  known  as 
the  hoppered  window.  The  pane  is  hinged  at  the  bottom  and  by  the 
provision  of  side  pieces  the  incoming  air  passes  upwards  into  the  room. 
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This  effect  is  rendered  more  certain  by  having  an  outside  half-pane 
reaching  partway  down  the  window  space.  Hoppered  windows  so 
Constructed  allow  of  the  windows  being  kept  constantly  open  and  no 
draught  is  felt  in  the  room.  The  incoming  air  is  forced  in  an  upward 
direction  and  falls  gradually  upon  tne  cnnaren.  me  composition  or  tne 
atmosphere  in  the  room  will  thus  approximate  fairly  closely  to  that  outside. 


Heating. 

Heating  by  fires  and  stoves  is  the  usual  method.  Both  of  these 
methods  may  have  good  results  provided  they  are  of  good  construction 
and  properly  attended  to. 

The  old-fashioned  Tortoise  stove  which  is  placed  in  some  schools  is 
objectionable.  Because  of  the  poisonous  fumes  which  can  pass  through 
it  from  the  combustion  of  the  coal  inside  it  is  a danger  to  the  occupants 
of  the  school.  In  addition,  in  spite  of  the  precaution  which  is  usually 
taken,  with  more  or  less  care,  of  keeping  a dish  of  water  on  the  top  or  in 
front  of  it,  the  air  of  the  room  becomes  too  dry  and  this  condition  is 
inimical  to  health. 

A satisfactory  stove  is  an  expensive  matter  but  the  extra  expense 
will  be  compensated  for  by  the  better  conditions  which  will  exist  in  the 
school  room. 

In  the  new  schools  there  is  excellent  cloak  room  accommodation 
but  in  others  this  is  inadequate,  e.g.,  Bleddfa  School.  At  the  entrance 
there  is  a small  porch  crowded  with  pegs  so  that  the  place  is  not  worth 
the  name.  The  cloak  room  should  never  be  used  as  a passage  as  it 
often  is.  The  result  of  this  is  that  coats  and  hats  are  dislodged  from 
their  pegs  and  lie  about  the  floor  and  very  likely  are  walked 
upon  by  thoughtless  children  who  do  not  dream  of  picking  them  up. 

Water  Supply  to  Schools. — In  some  schools  a water  supply  is  easily 
available  but  in  the  case  of  some  of  the  rural  schools  the  water  both  for 
the  children  and  the  school  house  has  to  be  carried  some  distance.  At 
Llanbister  Cantal  School  and  Llandewy  School  a much  better  water 
supply  could  be  easily  obtained. 


At  Llaithddu  School  a special  filtering  system  was  installed. 
The  water  before  use  passes  through  Pasteur  Chamberland  fil- 
ters and  the  change  produced  in  the  water  is  remarkable. 
For  the  school  house  there  is  an  inadequate  water  supply  and  an 
installation  similar  to  that  in  the  school  is  now  required.  The  water  for 
Painscastle  School  is  obtained  from  the  village  and  has  to  be  carried  to 
the  school.  A better  supply  could  easily  be  obtained  by  tapping  the 
pipe  carrying  the  village  water  supply  as  this  passes  near  the  school. 

Sanitary  Conveniences. — Pail  closets  are  generally  fairly  well 
looked  after  but  there  is  much  room  for  improvement.  The  pails  one 
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sees  are  usually  in  a more  or  less  filthy  condition  as  no  effort  at  the 
most  elementary  cleansing  is  attempted  after  emptying.  This  neglect  of 
ordinary  sanitary  precautions  is  a danger  to  the  school  children  as  disease' 
may  easily  be  spread  in  this  way.  From  another  point  of  view  careless- 
ness in  this  respect  should  not  be  countenanced.  It  is  hardly  likely  that 
a lesson  in  hygiene  will  have  any  effect  if  filthy  conditions  are  allowed 
to  exist  on  the  school  premises.  The  education  of  the  children  not  only 
consists  in  what  they  leafn  through  their  ears  in  the  schoolroom,  but  what 
they  see  with  their  eyes  outside  of  it.  The  teaching  of  hygiene  is 
utterly  wasted  if  at  the  same  time  the  simplest  sanitary  measures  on  the 
school  premises  are  totally  neglected.  If  strict  cleanliness  in  all  personal 
and  sanitary  matters  were  insisted  upon,  and  if  neglect  on  the  part  of 
any  individual  were  made  a matter  of  strict  enquiry  and  severely  repri- 
manded, the  standard  of  all-round  cleanliness  would  be  very  greatly 
raised  and  a similar  standard  would  be  attempted  at  the  homes  of  the 
children. 

Mention  may  also  be  made  of  privies.  This  elementary  method 
is  extremely  objectionable  as  it  is  absolutely  insanitary.  It  is 
impossible  to  completely  empty  them  and  the  process  of  doing  so  is  a 
disgusting  one  in  view  of  the  fact  this  is  usually  done  not  oftener  than 
every  six  months.  At  the  time  they  were  constructed  the  standard  of  sani- 
tary requirements  was  a low  one.  The  use  of  privies  is  advocated  by  no  one 
at  the  present  day  and  the  fact  that  they  have  been  in  use  at  schools  for 
a great  many  years  is  no  argument  in  favour  of  their  continuance.  They 
should  be  done  away  with  altogether  and  replaced  by  something  better 
and  more  sanitary.  It  is  quite  futile  to  say  that  they  can  be  effectively 
cleansed  or  disinfected  after  emptying.  Chloride  of  Lime  is  commonly 
used  for  so-called  disinfecting  purposes  but  it  is  only  effective  when  it 
actually  comes  into  contact  with  the  material  to  be  destroyed.  As 
generally  employed  it  is  merely  a deodorant.  The  pungent  odour  has  no 
disinfecting  power;  it  only  masks  another  smell  the  cause  of  which  still 
remains.  The  only  way  by  which  these  places  can  be  thoroughly  cleaned 
is  to  scrub  down  the  walls  and  other  surfaces  and  have  them  well  flushed 
with  fresh  water.  Owing  to  their  construction  this  is  usually  impossible. 
A particularly  bad  example  of  privy  is  that  at  the  Llanbister  Village 
School.  There  is  apparently  no  way  by  which  this  can  be  emptied  and 
cleaned.  Emptying  takes  place  when  the  contents  are  carried  by 
natural  means  into  the  brook  which  passes  near  the  school 
to  ioin  the  Ithon  River.  At  Painscastle  School  there  are  pits 
which  admit  of  no  proper  cleaning.  Surface  water  passes  from  the  road 
to  the  closets  and  thence  is  carried  under  the  playground  to  escape  into 
the  open  just  beyond  the  limits  of  the  playground.  The  Head  Teacher 
informed  me  that  the  discharge  did  not  give  rise  to  any  nuisance  and 
was  not  in  apoearance  like  sewage.  This  would  imply  that  the  stream 
is  useless  for  the  purpose  it  was  intended  to  serve,  i.e,.  the  carrying  off 
of  sewage  matter  so  that  what  becomes  of  this  is  unknown. 

The  drainage  arrangements  at  Llanbister  Cantal  School  are  not 
satisfactory,  and  the  means  existing  for  ventilation  of  the  drains  are  not 
effective.  A simpler  drainage  scheme  should  be  installed  and  more 
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efficient  ventilation  of  the  drainpipes  effected.  Better  water  supply  is 
also  required  at  this  school  and  such  a supply  could  be  obtained  subject 
to  the  consent  of  the  owners  of  the  neighbouring  land.  At  present  the 
collecting  tank  for  the  school  water  supply  could  easily  be  contaminated. 

Gaufron  School. — The  water  supply  to  this  school  was  considered  to 
be  unsatisfactory.  The  pump  in  use  was  not  in  proper  working  order 
and  the  quality  of  the  water  was  suspected.  In  one  corner  of  the  play- 
ground near  the  pump  was  a heap  of  rubbish.  The  matter  was 
investigated  by  the  Education  Committee  who  gave  instructions  for  the 
removal  of  the  heap  and  the  repair  of  the  pump  and  analysis  of  the  water 
supply.  The  analyst  reported  that  the  water  was  satisfactory  for  drinking 
purposes  although  it  contained  sediment,  the  nature  of  this  not  being 
stated.  This  year  (1913)  on  visiting  the  school  the  pump  was  again  out 
of  order  and  no  water  could  be  obtained.  The  water  for  the  school  and 
school  house  had  to  be  obtained  from  some  distance  away.  I also  found 
that  some  rooms  in  the  school  house  were  not  fit  for  habitation  owing  to 
dampness.  The  plaster  on  the  walls  was  falling  off  for  this  reason. 
This  was  reported  to  the  County  Architect  who  took  the  matter  up. 

Newbridge  School. — One  set  of  offices  is  placed  quite  close  to  the 
kitchen  entrance  of  the  schoolhouse.  As  there  is  a conservancy  sewerage 
system  at  this  school  the  position  of  these  offices  is  an  extremely  bad  one 
and  they  should  be  removed  and  placed  in  a more  suitable  situation.  It 
appears  to  be  quite  possible  to  instal  the  water  carriage  system  of  sewage 
removal  at  this  school  and  in  any  re-arrangement  of  the  offices  1 am  of 
opinion  that  this  system  should  be  substituted  for  that  presently  existing. 

Experiments  with  reference  to  the  better  cleaning  of  the  school 
floors. — As  explained  in  my  last  Report  these  experiments  were  begun 
in  certain  schools  in  the  county  with  a view  to  ascertain  the  most 
satisfactory  method  which  could  be  adopted. 

The  methods  were  : (1)  Damp  sawdust  sprinkled  over  the  floors  and 
then  brushed  up ; (2)  Dry  sawdust  laid  upon  the  floor  to  a depth  of  quarter 
to  half-inch  and  allowed  to  remain.  This  to  be  sprinkled  with  water  so 
as  to  be  slightly  damp ; (3)  The  use  of  “ Dusmo  (4)  The  use  of 
4t  Florigene.” 

With  regard  to  the  first  two  methods  they  were  not  found  to  be 
always  practicable  on  account  of  the  difficulty  in  obtaining  sawdust. 
Their  results  also  were  not  so  beneficial  as  by  the  use  of  “ Dusmo  ” or 
“ Florigene.”  Both  of  these  were  very  effective  in  preventing  the 
scattering  of  dust  through  the  rooms  during  sweeping.  The  dust  raised 
during  sweeping  was  damped  and  weighted  so  that  it  fell  after  rising  only 
a very  short  distance  and  it  was  thus  prevented  from  settling  on  window 
ledges,  cupboards,  etc.  “ Dusmo  ” and  “ Florigene  ” are  equally 
effective. 

Florigene  requires  to  be  applied  to  the  floors  three  or  four 
times  a year,  if  possible  some  days  before  the  rooms  are  to 
be  used.  After  this,  ordinary  dry  sweeping  is  all  that  is  necessary. 
Its  chief  disadvantage  noticed  by  the  Head  Teachers  in  the  schools  where 
it  was  used  was  its  liability  to  make  the  floors  slippery  so  that  there  was 


a considerable  risk  of  children  falling.  The  manufacturers  stipulate  that 
the  thinnest  possible  layer  should  be  applied  to  the  floor  but  with  the  use 
of  a mop  or  brush  it  is  impossible  to  spread  it  as  finely  as  the  makers 
recommend.  They  advise  that  it  should  be  applied  to  the  floors 
fry  means  of  a “ spreader  ” to  be  obtained  from  them.  Possibly  if  that 
were  done  the  floors  would  not  be  slippery  as  the  preparation  would  be 
allowed  to  dry  properly.  “ Florigene  ” also  darkens  the  floors. 
“ Dusmo  ” is  equally  efficacious  in  keeping  the  floors  clean  and  in 
addition  it  has  a polishing  effect.  In  using  “ Dusmo  ” a line  of  the 
material  is  laid  across  the  floor.  This  line  is  gradually  swept  over  the 
floor  carrying  the  dust  with  it.  “ Dusmo  ” requires  to  be  applied  every 
time  sweeping  is  done. 

If  “ Florigene  ” could  be  properly  applied  I think  it  would  be  the 
method  which  would  give  least  trouble  and  it  would  not  entail  any  more 
work  by  the  caretakers  than  they  have  at  present.  For  its  application 
the  special  spreader  is  a necessity  and  in  using  the  spreader  care  would 
have  to  be  taken  that  the  layer  of  “ Florigene  ” was  sufficiently  thin.  It 
is  hardly  likely  that  the  average  caretaker  would  be  able  to  carry  out  the 
instructions  properly.  In  the  case  of  “ Dusmo  ” the  method  is  free  from 
such  a risk  as  the  caretakers  merely  require  to  go  on  with  their  present 
practice  of  dry  sweeping  having  first  laid  down  a line  of  “ Dusmo  ” to 
sweep  in  front  of  them.  The  slight  additional  work  of  laying 
down  the  ” Dusmo  ” on  the  floor  would  be  compensated  for 
by  the  lessened  amount  of  dusting  after  the  sweeping  was 
done.  By  either  method  the  schools  would  be  kept  in  a cleaner 
condition.  The  walls  would  not  be  made  unsightly  by  dust  out  of  reach 
of  the  caretakers  and  the  health  of  the  children  would  not  suffer  by 
breathing  in  dirty  dust  raised  during  their  marching  into  and  out  of  the 
school  rooms.  In  schools  where  Florigene  ” could  be  applied  with 
intelligence  this  would  prove  the  least  troublesome  method  but  otherwise 
Dusmo  ” sweeping  is  the  method  which  is  to  be  recommended.  I beg 
to  suggest  that  certain  schools,  e.g.,  intermediate  schools  and  the  larger 
urban  and  rural  schools  should  be  treated  with  “ Florigene  ” and  the 
remainder  with  “ Dusmo  ” and  that  a report  be  issued  after  the  methods 
have  been  used  for  twelve  months  with  a view  to  ascertain  whether  the 
use  of  either  or  both  should  be  continued. 


